SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEETO: - .- ... ¢ APPLICATION FOR PERMIT Yermit Jw
Bayfield County .. BAYFIE I Y < N - 1N
Plagining and Zoning Umvmn - _nm ﬁﬁ.mvw@. ﬁes— ﬂmuzm 3 ate: w m@&%m&

PO Box 58 Date st LM. = b

Amount Paid: ﬂwﬂ_c_\wmu J nw \Q

Washburn, Wi 54891
ﬁ;m“ mum mpwm )

Refund:

IMNSTRUCTIONS: No permits will be issued untii all fees are paid.
Checks are made payable ta: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

“TYPE OF PERMIT REGQUESTE _ _ ONDITIONALUSE 17 SPECIALUSE 1 B0 OTHI
Owner's Name: @Al s Mailing hnEqmmM. City/State/Zip: Telephone:
Tin of Barn B0 Courtyiwy N | Baes, wl  SHE73 | 715-795-2782
Address of Property; City/ State/Zip: Cell Phone:
3300 CLounty Hghway N Barnes, W[ 54§73
Contractor: Contractor Phone: Plumber: Plumber Phone:
Dyksha Consprocpon, (ac. W5-eT295H | Brown Plby H17 1S~ (%2 oty
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
W.Yes I No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description:  (Use Tax Statement} 04- GQI.. 2- Lm;uw Nm‘w b..m‘ 00 mc@% Volurme NW\\ Pagels) iz 1793
Gov't Lot o Lot{s} csiv Vol & Page Lot(s} No. Block{s) No. | Subdivision:
1/4, 1/4 V.23
P82 1283

- . .._.cs..: of: . Lot Size Acreage
Section Nm . Township W_m N, Range m W mb‘%«\_&m Q m
i

71 ts Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreling : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —# feet Floodplain Zone? Present?

T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes JYes
H yes-—continue —9 feet M. No X No

% 3 mnc:mm

(X, Mew Construction S 1-Story Seasona! C Municipal/City

[ Addition/Alteration | O 1-Story + Loft Year Round (New) Sanitary SpecifyType: | [KWell
S th 000 7 Conversion [ 2-Story o X Sanitary {Exists} Specify Type: d

C: Relocate (existingbidg) | -] Basement o_ C Privy (Pit) or [ Vaulted (min 200 gallon)

71 Run a Business on 1 No Basement M None L. Portable (w/service contract}

Property 0 Foundation [ Compost Toilet

o O C None
Existing Structurd: (it sermitbeng dppiisd fors ﬂm_m,an:o ity : Width: Height:
Proposed Constriiction: Width: o' Height: i9’

Square
Footage

b

[ Principal Structure (first structure on property}
C Residence (i.e. cabin, hunting shack, etc.)

with Loft

Ll Residential Use with a Porch

with (2™ Porch

with a Deck

with (2™) Deck

L] Commerciat Use with Attached Garage

Bunkhouse w/ ([] sanitary, or [ sleeping quarters, or [.. cooking & food prep facilities)

Maobile Home {manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify)

& Municipal Use

LS I e B [ S [ B B

J e I e I e A o P B B P P N P

Accessory Building Addition/Alteration (spacify)

Rec'd for Issuancy

 AUG 19 20t

Special Use: {explain) { X )

Conditional Use: {explain) { X }

Other: (expiain} ..Z\t—\ O.mm—.a E_%—\S. LI T T .. ﬂ

~ahove described u_‘oumnﬂmwmzi.mmmonmw_mﬁ_a for the pugfosy of, :m_umnn n.

| Date m\u.aLI

Owner(s):

{If there are Muitiple Owners mﬁma on %m mmma Al Owners must sign or letter{s) of authorization 3c% mnnognm«é ‘this application)

Authorized >mm=n Date

(if you are signing on behelf of the owner{s} a letter of authorization must accompany this application)
7 D Boy &3k Attach ,\\
h We bv Copy of Tax Statement’

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit C15




(1) Show Location of: Proposéd Chnstruction

(2) Show / Indicate: North (N} on Plot Plan

(3) Show Location of {*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (¥ Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P)
{6) Show any (*}: {*) Lake; (*) River; {*} Stream/Creek; or {*} Pond

(7} Show any (*): (*) Wetlands; or (*) Siopes over 20%

see attached St Plan

: .Em..mwm..naﬂvmmwm {1} — {7} above (prior to continuing}

N @. ‘Setbacks: {measured to the closest point)

Feet

Sethack from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

..m.mw_umnx from the Centerline of Platted Road
Setback from the Established Right-of-Way 120

1 Satback from the Nerth Lot Line 1)

Setback from the South Lot Line 0 Feet Sethack from Wetiand Feet
‘Setback from the West Lot Line S Feet 20% Slope Area on property [Mves % No
~Setback from the East Lot Line 215 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Lo Feet Sethack to Well |20 Feet
Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet !

sethack, the houndary line from which the setback must Ha measured must be visible from ane previously susveyed corner to the

Priar ta the placement of canstyuction of a structure within 1en (10 fest of the minimum required s

other previously surveyed Cosngt of marked by 2 licensed surveyar at the owner's expense.
s ten (10} faet but less than thirty (301 feet from the minimum raguired setback, the boundary i
bte by the Depariment by use of a corrected compass from 2 known corner wi

ne fram which the sethack must be measured must be visiale from
hin 500 feet of the proposed site of the structure, or must be

Brior to the placement or construction af a structure mere i
ong previously sunveyed corner to the other pri evicusly surveyed corner, ar ver
marked by 3 licensed survayor at the CWnar's eXpense.

Drain field (DE), Holding Tank (HT), Privy (P), and Well {(W).

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST),

WOTICE: All Land Use Permits Expire Gne {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require ﬁm:ﬁmm .&

ssuanice Information (County Use Only) Sanitary Number: m. W - MV 2 h\ # om Umaaoa-m \

xmmmo: for Um;_m_

_umﬁa_m..ﬁo.ﬂm.. w Q \N\

?.W mmﬁ_os xmn:_nma

>m. nmsﬁ mmn:__‘ma
biamsﬁ Attached |

Deed of Ferord)
Fused/Contiguous Lot(s))

THYes:q
TYes:
.D..,_..mm

D Yes .Vmﬁzo

_m mﬂ_.:n.ncqm 20:-0940_.3_%

Date of ‘Re-Inspection:

v

_um.ﬁm o*._:mumn_oa . IA%@.. \@ .. ) f _:mvmﬂma c< \\\%\ \\% ;
ﬁo:n__:o:E Town, ﬁ.oEB_ﬁm or Board Conditigns At ched? fTYes T1No=(f ot ﬁsmmn .8 be mzmnw d.) iw afl o %UA
Mt he B gh sy ane S py Oren |

s 45

] cm»m Qn >_uu_.o<m_ ;

Hold For Affidavit; 5 | pod F

Hold For TBA:




3" THICK BITUMINDUS SURFACE
COURSE (BY OWNER)

10" BASE COURSE OF
CRUSHED GRAVEL (RY OWNER)

MIRAF] 500X LANDSCAPE,
FABRIC (BY OWNER)

el UNDISTURBED SOIL T
5| 1E'%24" 18GA STERL .
7 m SIGN, TO HAVE BLUE N
™ PAVEMENT DETAIL wher | AR |
i PARKNG | HElccon g Ll el
A2/} SCALE: 1"=10" s L E Z -0
BRO H Q < <
5 HOHT EROONED FimS : 242 PAINTED STEEL, TUBE = z
N i s 00 3 =
5 S N S|
NOTES w T g z L
1 TYPICAL FOR ALL SIDEVALKS g O I
-~ “= 2 CONCRETE TO BE 4" THICK AT ALL z |
SIDEWALK |OCATIONS. 112" CONCGRETE RADIUS WiTH [ & 2 Zf =
3 CONTROLJDINTS EVERY 4.0 {+1) SMOOTH ToP n 3 (T3]
4 PROVIDE TWO (2) 112" EXPANEION JOINTS w _— T E b}
CAULK IN EACH STRAIGHT RUN OF SIDEWALK [=] o
g = a
e o L
10" CONCRETE POST 0
X TO 4-0' DEEP l__

/™ SIDEWALK/ APRON FINISH DETAIL ~~ HIC SIGN DETAIL
s : : ; s v, ! A2 - 3B = 10"
- - ; ! ; SCALE: 3/8" = 1'.0 ) SCALE: 3/4" = 1.g"
HELOCATED POAWER POLE = : ( "
! o g
s £
NEVI CONCRETE SIDEWALK S
SEE DETAIL 22 B =
a XISTING GRAVEL D) o))
EXISTING WOOD - . E EXISTHH L DRIVE WA
POSTS TYP) i E
i . 1 - =
o i i % . 0]
e i | \ ) R g 8
D EXISTING . Bw )
GARAGE  |pawer ORAINFIELD : g RE
pone [ . 1 =88 LT
i 1 OFsS8 &3
i : S 2| Ry o B2
o | P RKING &6 EE 9D
e MO gl EXISTING p§22ol
DRIVEWAY i | OREW SHED = ~a ﬂUS =
- ¢ PAVEMENT. [0 ST
| see Deran] M BE 07
EXISTING 1200 GAL SEPTIC TANK B S i w THaEs i
HIC SIGN, SEE DETAIL 3.2 L SrEi
Q B<mm &
ELEV 85-6"
POWER ————C EXISTING = - T =
POLE WELL .
-\Q: POWER
ZNSTING CUMPSTER |- !FGLE
KEY:
EXISTING
EXETING TOWN HALL DRAINAGE DIRECTION
PAVED -~ EXISTING PAVED
PARKING PARKING LOT
J L { / \’ PROPERTY CORNER
; P
i ! aRECTIOn ————————— PROPERTY LNE
| OF TRAFFIC b=
i ‘ : g WATER LINE
‘ LI i (s \
i | i = SANITARY LINE i
| ! | | ST BUILDING & PARKING AREA
: ! . RELOCATED ON SITE
o S S kS . : i | i I LFP. GAS LINE
0UTL.|N OF ENLARGED : I [ . ELECTRIC LINE
ONTHIS:PAGE : aF TRATFIC - —
i TREE ¢neziahEn 3
ROSION CONTRQL : : note f - 5.6.3
tain-all project grounds; public streets and:assceiat : : SN ALL FINAL SITE GRADING AND LAMDSCAPING : Errve
sten With the general policy 19 cofiser il an i SR R ARF. 10 BE COMPLE I3 BY THE OWNER LW,
Lérosion and to contral and prevent-siital ; O CONTRAGTOR TO ROUGH GRADE ARPX 10 FT
5 liberally construed t0 further the above stated I i AROUND THE BUILDING BULDING ENTRANCE sChT
Llimit aras iy which control is o be sxacuted: F IR AS NOTED
of $6dl ang vegetation 16 & zhJefs} : S ot T T T me———— e
§lrucl|un raqiremEntSWi_ ] g : L NOTE JUNE 2014

THE OWNER WILL PROVIDE THE SAND

UIFT (LEVELED] VATHIN I OF THE FIMSHED
_ L 1 : e SUBGRADE, CONTRACTOR T0 SET FINA GRADE . )
2K positiye maasres to prevent ; : S £ COMPACT, SINY LODITIONAL SAND

Egbgemnstructi_on res apie :sn;%lo el : ; L REQUIRED WILL BE SUPPLIED BY THE OWHER ’ 13-2565
S 0

in#‘bassns. ditzh checks;:n C i : ar " & PLACED BY THE CONTRACTOR

i
I methaq,
- T T T/ — — -
CIL OF CTY HWY N shegT MO

A-2
\coeyRicHTE)a0ts

FRINTED: BH112014

f 201l o sireet ard paved suifaces loa : e — _— T = — = — — —
EVEd N0 iess than on a daily basls o . s
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. E mcm_s:. 'COMPLETED APPLICATION, TAX 8
ATEMEN To APPLICATION FOR PERMIT ENTERED | Permit#: . \m\; @%Qm :

m>meWn BufiTy, WisEbns pmes P@ \n\
mmm amp (Received] .p.._.....n.Ea Paid: @ﬁ ..N nﬁ\\ N\

U JuL 24 2014

Baylisid Co. Zoning Dept,

...QE .ﬁm 6138 -

[MSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Repartment.
00 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TE APPLICANT. WOW DG 1 FILL OUT THIS APPLICATION {visit cuy wehsite www.bayfieldoounty.org/zening/asp}

HIBIOA

TYPE OF PERMIT REQUESTED =P |

“Owner's Name: City/State/Zip: Telephone: \\\.W
-
@%«\* \;\Q.WS\ e M a b\om\G %c%\ﬁn&&q\ «N m&ﬁm _ i 55731 79 765-2{F e
Address of Propsfiy: City/Stave/Zip: ! Cell Phone:
S0m €

Contractor: ~ .mu Contractor Phone: Plumber: ‘ Plumber Phone:

>z.~ra:~ma Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
¢ Yes [ No

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
cion: (1 % B RO - .
Legal Description: (Use Tax Statement) 04- mD -7~ m\m\ pi-09 NQ«“. 0n05-08 2 olume mw\.wm pagels) 2 an
Y
\C :uG 04 U ! NL. nn 3 Gov't Lot Lot(s) CcSM Vol &Page || Lot{s}No. Block(s) No. | Subdivision:

i/a,

Town of: - Lot Size Acreage
Section , Township N, Range W mﬁw o
B rnes 2947

71 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p- feet Floodplain Zone? Present?
I Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structyre. is from Shoreline : X Ves H_ Yes

it yes—-continue —p FM_ e feat [ No \& No

Snzga Construction I} Seasonal T Municipal/City
7 Addition/Alteration | T 1-Story + Loft A Year Round 0 (New) Sanitary Specify Type: & welt
O Conversion 0 2-Story [ J& Sanitary (Exists) Specify Type: { nm 1) G
~ Relocate (existingbldg) |  Basement [ Privy (Pit} or ¢ Vaulted (min 200 gallon)
7 Run a Business on 0 No Basement - Portable (w/service contract]
Property C Foundation J Compost Toilet
L. | [0 None
Length: Width: Height:
Length: Width: Height:

_uqo_oomma mq ctu ]
Principal Structure ::mﬁ structure on uqovmzi X ]
Residence {i.e. cabin, hunting shack, etc.) X )
with Loft X )
5 Residential Use with a Porch X )
with {2} Porch X )
with a Deck X )
with {2™) Deck X )
[ Commercial Use with Attached Garage X }
O Bunkhouse w/ ([ sanitary, or  sleeping quartefs; or 1 cooking & food prep facilities) X }
O | Mobite Mome (manufactured date) X )
. [1 | addition/alteration (specify) s 4 X ) .
[ Municipal Use ‘B Accessory Building  (specify) .....Uh.?u SNQ\M X W@ ) \u \N&wm
[3 | Accessory Building >&Eo:\>_ﬂmaﬁmo: (specify) ~ X }
[0 | Special Use: (explain) { X }
O | conditional Use: {explain) ( X )
0 | other: (explain) ( X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this appiication (including any accompanying information) has been examined by me {us} and to the best of my (our) knowledge and belief It is true, correct and complete. | {we) acknowiedge that | {we)
am (are) responsibie for the detail and accuracy of all information | (wa) am {are} providing and that it will be relied upon by Bayfield County in determining whether 10 issue a permit. | {we) further accept liahifity which
may be & result of Bayfield County relying on this informatian | {we) am [are) providing in or with this application. | [we) consent to county officials charged with sdministering county ordinarces to have access to the
above described property at apireasanable time far the purpase of inspection.

Owner(s): ~ Q§A§\ Date fN - %% .l\F.\

{if there mqmﬁc&é:mﬁm listed on the Desd All Owners must sign or letter(s) of authorization must accompany this application}

Authorized Agent: Date
(i you are signing on hehalf of the owner{s) 2 letter of authorfzation must accompany this application}
3 “?QQ Attach .\
Address to send permit UQ vihn @ &S O JE Capy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE 1\ﬂ| .
ax FD 777




nithe box below:: Diaw 6f Sketth you Seigf What yol are applying for):

(1) Show Location of: Proposed Construction

(2} Show / Indicate: North (N) on Plot Plan

{3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road}

{4} Show: All Existing Structures on your Property

(5] Show: (*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*} Privy {P)
{8} Show any {*}; (*) Lake; (*) River; {*) Stream/Creek; or {*) Pond

{7) Show any (*): {*) Wetlands; or (*} Slopes over 20%

<L ee 9:1 aor.,i en

: . vm.wmum.mmim_mwm.ﬁﬂ - {7} above (prior to continuing}

.

..wm:umnrﬂ {measured to the clasest point)

Setback from the Lake [ordinary high-water mark)
Setback from the River, Stream, Creek

isethack from the Centerline of Platted Road
‘Setback from the Established Right-of-Way

|l s Setback from the Bank or Bluff Feet
~:[:Sethack from the North Lot Line 270 Feet
‘Setback from the South Lot Ling r:Te) Feet Setback from Wetland Feet
~Sethack from the West Lot Line ﬂ In\%...r Feet Sethack from 20% Siope Area , Feet
Sethack from the East Lot Line r\\wbt\.ﬁ &k \F\wﬁ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank ok £33~ Feet Setback to Well 05+ Feet
Setback to Drain Field HO0F  Feet
Setback to Privy {Portable, Composting) >\\_‘ Feet

Erior to the placement or construction of 3 structure within ter (10} feet of the mifiimum required setback, the boundary line from which the sethack must be measured must be visible from one previgusly surveyed carner (o the

:

cther previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Prios to the placemant or construction of a structure more than ten (10) feet but fass than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
sne previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the strikiure, or must be

marked by  licensed surveyor at the owner's eaxpense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy [P, and Well (W)

NOTICE: Al fand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The ocal Town, Village, City, State or Federal agencies may alsc require permits,

mm_n_m.é zcawmﬂ. of bedrooms: “Sanitary Date:

Issuance Information {County Use Only)

Permit Denied (Date): ) : xmmmo_,_ dao_, Denial:

Permit #.\Qu%@m ] Permit Umwm“
"1 Parcel a Sub-Standard Lot | X Yes- (Deed of Record)

Is Parcel | n‘Common Oéamﬂm:_u [I'Yes (Fused/Contiguous Lot(s})
ws mﬁ:._nﬂc_.m Non- noio«B_:m D <mm

- Affidavit Reguiret

‘M gation Required: . . MZo
Affidavit Attached |0 Yes No

‘Mitigatich Attached -

mazwma by Variance (B. o >
Yes \.x.zc R

. Was Parcel Legally Crestéd ¥ yes ‘[ No
S..mm v_‘o_ucmmg mE n__mm m;m Delifieated vﬂ._r,wmm .0 Ne

_:mumn_“_cz Record:

§ y - : T .. IR S _.m_Ammn_mmm;_nmzon A

...Umﬁm.oﬁ mm-_:wumnw r:

o A

m_m:mﬂm«m oﬁ Em_umnﬂaﬂ. \\~\§

Hold For Santtary: L

Held For TBA: U

&BJanuary 2012
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SUBMIT: .nogxmﬂmm APPLICATION, TAX
APPLICATION FOR PERMIT

mbﬁnjﬂw h@;% m

oo U030

Date: | w n%% QFN
Ameunt Paid: @ﬂmm w\@ - P\
B1CO %1514

&

_;: [
Date St; su:ﬂmnm_...m&

AIG 062014

Refund:

IMSTRUCTIONS: No permits wili be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

._.<_um0 vmw_.sq mmDCmm.mm_ulvv _ﬁ EB k3 ANITARY ' i ) I SPECIAL USE: “BAOAL 3 OTHER
Owner's Name: Mailing Address: Ci mﬂmﬁmxm_u Telephone: N\m
/ (P
BriouHodb taaud'e 3990 Lole yues, (JT Sug7d 7a5-2295
“Address of Property: City/5tate/Zip: . . Cell Phane:
39 LT ThWﬂ ﬁ/% Yo (ACS (VT 899K 73
Contractor: Cantractor Phone: Plumber: Plumber Phone:
sl
Avthorized Agent: (Persan Signing Application on behalf of Qwner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[ Yes ﬁmZo
: PIN: {23 digits) Recorded Document: {i.e. Property Ownegship)
ﬁmgmnﬁ . @ N
005.“02 .‘ Legal Deseription: (Use Tax Statement) 04- QQQ QM ﬁ.\x\ %% Qn\ nm %m o - UQUUQ Volurme Pu Page(s) { & @xm

Gov't Lot Lot(s} CS5M Vol & Page

4 |373]|3 947
section m“ . Township & A, Range nw.. w Town of: HW arnes Lot 5ize >Q.m\mmmm0

Lot(s) Mo, Block(s) No. | Subdivision:
i/4, 1/4

O Is Property/Land within 300 feet of River, Stream ({incl. Intermutent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue — feet Floodplain Zone? Prasent?
Pls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : K;«mm J Yes
if yag-—continue —P Vi feet i.. No ¥ No

1 Municipal/City
{New) Sanitary Specify Type: X well
o Sanitary {Exists} Specify Type: { frar i

C New Construction W 1-Story [J Seasonal
# Additicn/Alteration | {1 1-Story+Lloft | '® Year Round
[0 Conversion 2-5tory [l

[ Relfocate (existing bldg) {1 Basement 1 Privy (Pit) or Vaulted {min 200 gallon)
[0 Run a Business on 0 No Basement 71 Portable {w/service contract)
Property [l Foundation  Compost Toilet
0 0 7 None
TExisting Stricture: i permit dm_:m mnu__mom forisrelévant o Width: Height:
“Proposed Construction: : Width: Height:
¢ . Dimensions
O Principal Structure {first structure on property) { X
M| Residence (i.e. cabin, hunting shack, etc.} { X
. with Loft { X
¥ Residential Use with a Porch ( X
with (2"} Porch { X
with a Deck { X
with (2"} Deck ( X
[ Commercial Use with Attached Garage { X
0 Bunkhouse w/ (0 sanitary, or  sleeping quarters, or [1 cocking & food prep fac ( X
I Mobile Home {manufactured date) . { X
S % | Addition/Alteration (specity) of el ( & %/4.7%
- Municipal Use O | Accessery Building  (specify) ( X }
ccessory Building Addition/Akeration (specif { X )
Food Tor Issubntk Y 8 / {specify)
UG 272 M | sdecial Use: (explain) { X )
O | Cdnditional Use: {explain) ( X }
Secretarial 14T - | Other: (explain) ( X )

FAILURE TO DBRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
I {we| declare that this application {including any accompanying informatian) has been examined by me (us) and to the best of my [our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | [we)
am (are] responsible for the detafl and accuracy of ail information | (we} am {are) providing and that : will cm «m__ma upon by Bayfield Caunty in determining whether to issue a permit. | (we} further accept liabifity which
may be a result of Bayfiel nty relying on this information | (we) am (are) providing I {we) consent to county officials charged with administering county ordinances to have access to the

able time forthe pjrpose of inspection.
Qwner(s): . F%N Pate m m \ﬁ\
¥

{there are w.\mcau“m Cwners listed on "._.mm Deed >__ OE:mm BEH sign ar letter{s} of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

Altach . (\
Address to send permit Same  as qlove Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

S IO (3236




Show Location of:

Proposed Construction

{2} Show /Indicate: North {N) on Plot Plan .
{3} Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road) e
(4) Show: All Existing Structures on your Property "
{5) Show: {(*) Well (W}; (*) Septic Tank (5T); {*) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): {*) Lake; {*} River; (*) Stream/Creek; or (*} Pond
(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%
‘ N LVl
‘ v L
e S

Piease complete {1} ~

{8}

{7} abowve (prior to continuing)

Setbacks: {measured to the closest point)

Easem ey %R

Changés

&0 ST

Setback from the Centerline of Platted Road

Feet

Setback from the Lake (ordinary high-water mark) *

Setback from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

. Setback from the Bank or Bluff
Setback from the North Lot Line rﬁn_hdl . , NA, Feet
Setback from the South Lot Line mwmmqkmv«* \ﬂ% \C, f4  Feet Setback from Wetland \ O+
Sethack from the West Lot Line , i Feet 20% Slope Area on property [Yes ,
Setback from the East Lot Line L lfe N Feet Elevation of Floodplain N~
Setback to Septic Tank or Holding Tank 2. Feet Setback to Well JE)
Sethack {o Drain Field 7 Feet _
Sethack to Privy {Portable, Compasting) \C‘R.- Feet

Prior to the placement or construction of 2 shru:

rarked by a licensed sutveyor at the gwner’s exgense.

& mere than tan [0 feet but |ess than
ane previously surveyed corner o the other previously surveyed corner, ar verifiable by the Depariment by use of a corrected compass from a known corner wi

v (305 feat fram the m

Prinr to the placement or construction of 2 structure within ten (10 feet of the minimum required setback, the boundary fire fram which the setback must
other previously surveyad comer or marked by 2 licensad surveyor at the owner’s expense,

reqiired setback, the houndary |

be measured must be visible from ene previously surveyed carner to the

from which the setback must be measured must be visible from

in S0 feet of the proposed site of the structure, ar must be

(%)
NOTICE: Al

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W}.

Land Usa Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipal
The local Town, Village, City, State or Federal agencies may also require permits.

ies Are Required To Frforee The Uniform Dwelling Code,

..mms_ﬁé Number:

#of bedrooms: . "

anitary Date:

m Um:umu Gmﬁi

S ”._mmcmsnm _ia_,:._mﬁ_o: ﬁno:_._z Use Only)

mmmmo: _no_. Om:dmr

.._um«:;: Date:

09 E

MH.D Yes :ummz, cﬁwmncﬁ: A
3] <mm hm:mm&no:zm:ocm _.ozm:

i HQZO
HNo
N

Mitigation Required -
Mitigation Attached

0O <mm
D. mmm )

Affidavit Required
\ffidavi bﬂmn_.,ma :

.\%..20

Yes ENo

Previously Granted by <m_._mﬁnm Am OA, v

nmmm H:

m_ﬁm Um__:m mo_

/Created | X Yes ©INo

‘% Yes ONo

qum ?onm_.:.. Linés Represented by Owner
s_.mm Property Surveyed

E.Qmm

.Noaum me.ﬁnﬂ_ % \ &.ww

_.mxmm Qmmm_m_nmzo: { \

\_Smnmnmmn_g @\ \r\%

\ Date’ om Re:=Inspection: .

b...ﬂ..oi& Town; nd._sﬂﬁmm or moms_ ﬁonu_&oﬁ Attached?

FYes

-~ No ~{if No they negd to be attached )

Hold For T8A: [

Hold For Affidavie, [

i

Hold For Fees:

O

@ Octobet 2013




